MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ¢ —62~-344913
DERARTMENT OF PUBLIC HEALTH AND WELFARE 3 - = -

. i 003 i STATE FILE NUMBER
Registration District Now-=_____%_____ .ﬁrimarv Registration District No. ___.1_-------___Raqim'ar‘l No. __.1:12?_'_? .

r A

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 a a. COUNTY a.” STATE MO b. COUNTY admission)
{7y Ll
Rev. 4/59 % b. C(IJLY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. cgkv Inside Limits
e TOWN St. Louis 1own  St. Louils Yes 1 No [
1 a4 c. FULL NAME OF (If NOT in hoipital, give location) Inside Limits d. STREET (If cumside, give location) Reside on Farm
b_'-t' HOSPITAL CR . ADDRESS
2 5 5losk INsTITUTioN 57241, Rhodes Yes & No[l 5724 Rhodes Yei O No O3
40 4
3 VT 3. NAME OF DECEASED Firs? Middle Last 4, DATE Month Day Yoar
{(Type or print) DOFTH
. CLARENCE J.___STEIN EA November 22, 1962
Q 5. SEX 5. COLOR OR RACE 7. Marrisd [J  Never Married [ (8. DATE OF BIRTH | 9 AGE {lost birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
_5—.— Male White . Widowed OF Divarced (1 1/9/191‘+ ""8 Months I Days Hours ‘ Min,
2
—] 10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 7] during_mast of working life, even if retired) .
3 Installation Man--ret'd, | Holland Furnace Co St. Lo Ma, 1 §, A,
7 o 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
od . .
— 0 Cscar Stein Emily Schneidegger late Gladys Stein
8 . A vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1o —EALLAL CEOLINNEY AL 17. INFORMANY Address
< {Yes, no, or unknown) | (If yes, give war or dates of servic .
° w No Bugene R, Stein  S424 Rhodes
o = 18. € OF DEATH (Enter only one cause per line forupwrr—rro—or INTERVAL BETWEEN
10 < 5 PART . DEATH WAS CAUSED BY: - ONSETIA D DEATH
a s g IMMEDHATE CAUSE (a) ;
o]
L2 Yla 8
o7 = =t DUE 1O (b)
12/0-0 |nl5
13 IiZ #2o O
cnﬁ DUE TO (¢}
g =z PA i W, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. ¥ deceased was femnale was
90 g dizeasa condition given in PART | [a) there a pregnancy in last 90 days.
. 2 /;Y | O Yes , O No I O Unknown
z L'
g = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |1 of item 18.)
a8 & PERFORMED? [m| O
= ] YES [0 NOKXI
ud <
20¢. TIME OF Hour Month, Day, Year
Zz |3 g INJURY  am.
b g g p.m.
Z 2 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9, in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY ., STATE
e WHILE AT wO\?K %]M( farm, factory, street, office bldg., etc.) - .
5““ a NOT WHILE AT WORK ] R % . . 'C'-' o - AL N LS
- - nor i
S o g é 21. | attended the deceasad fro .Lﬂ .t last saw oo alive QMM
" g a Death occurred at. jjp L. m on the date stated above, and to the best of my knowledge, from the causes steted.
[Y7] ad
g il 8 ol 375 SIGNATURE {Degres or titls) 22b. ADDRESS 22c, DATE SIGNED
3 MD. © |89]15 hethen Road
z |5 = Greh M. Chwom, : / 4 i )G L3
' é Ta, ng\TALhE’:gMA‘TfL?N‘ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, or county) (State} -
o fa} REMOVAL (Speci
g gl Buria 11/26/62 SS Peter and Paul
= < 24, FUNERAL DIRECTOR ADDRES: QNW ?4 5‘1 REG.
wi > .
= = Kriegshauser--4228 S. Kingshighway
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. ‘ * " STATEMENT BY LICENSED EMBALMER

v

| hereby certify that the body whose name is recorded on the reverse-side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision. )
Student i Signed‘mﬂj

Signature of Student Embalmer -

pPeoy uos3eM ST6¢

%
11 03 6°38S SIH UISYY YOIV * I

"W'd § 03 Wd 0¢

‘W'Y 0¢

. ¢ Licensed Embaln:%
‘ L - L P. O. Address_.4 . M M

-
. ':.. et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constfitutes grounds for revocation of license). ‘ ]
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. | T, X
If this body is not embalmed, fact should be so stated above.

¢




